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n recent years there has been a growing awareness of, and interest in, individual health topics. The primary (although certainly not exclusive) focus has been on preventive health issues. This has been reflected in a variety of lifestyle changes including renewed concern with dietary habits, physical fitness and exercise, moderation and cessation of "unhealthy" behavior patterns such as smoking, alcohol, and drug usage, and a multitude of other considerations thought to be associated with personal physical and mental health. One specific manifestation of this interest in matters of health has been the rapid rise of corporate sponsored programs designed to have a positive impact on employee health and well-being.
Worksite health promotion programs are typically initiated, endorsed, and funded by an employing organization and consist of some combination of diagnostic, educational, and behavioral modification activities designed to support the attainment and maintenance of positive health. Why does an organization decide to participate in worksite health promotion activities? Some have done so in response to employee requests, while some have public and employee relations in mind. For others it represents a natural extension of prevailing management philosophy, and still others feel it positively impacts employee performance and productivitv.
. There is no question that bottom line considerations frequently play a part in the decision. Some organizations embark upon health promotion activities in hopes of attaining reductions in direct health care costs in the form of reduced health and medical insurance premiums and benefits paid. Indirect cost benefits presumed to be associated with health promotion pro- (Matteson, 1987; Terborg, 1987) . The extent to which these and other benefits are actually derived from worksite health promotion programs depend upon a variety of factors. For example, a number of questions need to be considered if successful implementation and maintenance of health promotion activities are to be achieved. The remainder of this article is devoted to specifying some of the more important of these questions with the focus on identifying the questions. While the answers vary from organization to organization and program to program, the questions themselves are applicable across all organizations and programs.
Increases

NEEDS AND OBJECTIVES
It is difficult to assess the success of any activity in the absence of stated objectives which that activity is designed to meet; similarly, identifying objectives without knowledge of the needs to be met is impossible. While seeking to obtain all six levels on this continuum is certainly a worthy objective, an organizational health promotion program which focuses only on the first one or two can make a significant contribution. The critical point to be made, however, is the importance of need and objective identification. While "let's help our employees" or "maybe we can save some money" may reflect laudable intentions, such vague statements are not recommended for designing and implementing successful health promotion activities.
PROGRAM INTRODUCTORY
QUESTIONS
Another important consideration in implementing a worksite program involves a decision on how the program is to be introduced: Should a pilot program be run? Would a gradual phase-in be the best approach, and if so, what type of phase-in? Is an immediate implementation of the total program the best choice? In large part, the answers to these questions involve consideration of the advantages and disadvantages of each strategy.
The main advantage of a pilot program is that it allows testing the program on a limited basis to ascertain if modifications are necessarv or desirable prior to full-scale implementation. It is a way of "debugging" a program while it is still relatively easy (and inexpensive) to return to the drawing board. It also allows fine tuning of program elements. The disadvantage of a pilot approach, of course, is that only a small portion of the target group is exposed to the program. Additionally, unless considerable care is taken in choosing the pilot group, it may be difficult to generalize the results to the rest of the employee population with a high degree of reliability. Generally, the more complex and expensive the program is, the greater the advantage of a pilot approach.
A program may be phased in a number of ways. A geographical phase-in might start at one site (for example, headquarters) and gradually expand to other sites. A component phase-in would begin with one program element, ie, stress management, and gradually expand to include additional elements. An employee phase-in would begin with one employee group (for example, management employees) and expand to additional groups. The advantage of a phased approach is that program staff have fewer responsibilities during the start-up period while they are still learning; the disadvantage is that either some program elements or some employees will not be included initially. If the program staff is already experienced, if the program is relatively straightforward, or if relatively few employees are involved, there may be little to gain from a phased strategy.
Finally, immediate implementation of the total program avoids the disadvantages of the first two approaches, while having as its chief potential disadvantage the fact that the organization may be making a sizeable financial and human commitment with little or no opportunity to make relatively easy adjustments and modifications. The questions relating to program introduction strategy are not necessarily difficult ones to answer. Nonetheless, they are important in that failure to give this issue thoughtful consideration may lead to less than optimal outcomes.
COST QUESTIONS
Costs are obviously an important consideration in worksite health promotion programs. The question is not simply one of determining the financial outlay required to carry out a program. Certainly this is a critical question, and one which requires an accurate answer; yet it is a relatively easy question with which to deal. The more difficult cost questions relate to program effectiveness and benefits which are themselves reasonably distinct issues. Cost-effectiveness questions relate to a determination of the extent to which program objectives are met and how much it costs to meet them. Costbenefit questions relate to asking what are the benefits of meeting program goals, and are the benefits positive ones considering the costs?
Answering cost-effectiveness questions involves knowing if program objectives are accomplished effectively with respect to costs. If program objectives are poorly formulated, this cannot be done. For example, a smoking cessation program which attains a stated objective of achieving a quit rate of 50% of the participants may be a rather ineffective one if only 5% of smoking employees enter the program. Another program that achieves only a 25% quit rate (with the same stated 50% objective) would be viewed as less cost-effective (or even cost-ineffective) unless it was known that 30% of smoking employees would enter the program. Too often these kinds of data are not reported (and may in fact not be known), leading to inaccurate cone! usions abou t program effectiveness.
Cost-benefit questions may be even more difficult ones with which to deal. The cost-effective issue relates to providing information, in dollar terms, of the ratio of program costs to program benefits. What makes this a particularly challenging exercise is that for many outcomes the assignment of a monetary value is at best difficult, ifnot impossible. For example, how much is a 10% increase in employee satisfaction worth, or a 3% increase in energy level resulting from improved physical fitness, or a 5% increase in decision-making effectiveness resulting from lower stress levels?
While a positive cost-benefit ratio is certainly nice, it is not being suggested that it should be a requirement (although a particular organization may make it one). Cost questions, be they effectiveness or benefit related, are important; frequently decisions to initiate, continue, or expand programs are more easily made (ie, easier to justify) if it can be shown that results to date in current or similar programs can be cost justified on some reasonable basis. Although the specification of cost, effectiveness, and benefit terms, and the relationships between and among those terms can be exceptionally difficult and complex, it is a challenge to which health promotion professionals must respond.
LEGAL QUESTIONS
An issue that clearly may have cost implications, yet deserves separate consideration, is that oflegalliability. It is frequently said that we live in a litigious society. Although trite, there is more than an element of truth in that statement. There are potential legal consequences in virtually any activity undertaken by individuals or organizations; worksite health promotion programs are no exception.
Legal liability may extend to the professional staff of the program, as well as to the sponsoring organization itself. Such liability can arise from acts of omission-failure to perform when performance could be reasonably expected-and acts of commission where an act is performed in a negligent manner (Herbert, 1984) . For example, ignoring an employee who had collapsed in an exercise facility may be an act of omission; on the other hand, dragging that same employee to the side of the room without first ascertaining if any injuries sustained might be aggravated by movement, might be an act of comrmssion.
A key question here relates to responsibility. Who is responsible, for example, if an employee is injured while participating in a company aerobic exercise class, or running in a corporate "fun run?" If the injury occurs during an activity connected with employment, workers' compensation law may govern. Ifnot, the employee may bring civil action against the company and/or its health promotion staff. A particularly difficult question with respect to health promotion activities is making a determination of what constitutes an activity connected with employment.
Generally, health promotion activities are within the scope of employment when: a) they take place on the premises during the regular working day (including lunch periods, breaks, and recreational periods); or b) the company by explicitly or irnplicity requiring participation, or by making the activity part of the employee's services, brings the activity within the sphere of employment; or c) the company derives direct benefit from the activity beyond any intangible value of improvement in employee health that might be expected from any kind of health improvement activity which many employees engage in privately on their own volition (Larson, 1972) . When one or more of these conditions is met, the activity will generally come under workers' compensation, not civil law. Kizer (1987) offers a trilogy of examples which serve to point out where, and if, liability may rest. In the first example, a company is concerned with the obesity of an employee. The company pays for (and requires) the employee to attend a weight reduction program during working hours. The program is a poor one, and in following program directions the employee becomes ill, misses work, and incurs medical expenses. This would fall under the domain of workers' compensation.
In the second example offered by Kizer, the employee attends a weight loss clinic, the cost of which is partly paid for by the company. Clinic sessions are not at the worksite and not held during working hours. Once again the employee becomes ill. In this case, liability stemming from the weigh t loss program would not involve the employing company.
In the third example, the weight loss program is conducted by employees of the company. The costs are borne by the company, but attendance is voluntary and the sessions are not held during working hours. In this case, the illness suffered would not grow out of employment; however, if the illness resulted from following the advice given at the sessions, the employee could sue the company and/or program staff in a civil action.
None of the above discussion should be construed as an argument against offering health promotion activities because of potential legal liabilities. It is important, however, to be aware that there are legal questions involved in health promotion activities, particularly when an employee experiences some type of unintended consequence as a result of participation. In planning for and conducting any such program, it simply makes sense to consider the liability questions and conduct the activities in a manner which minimizes the potential for participant harm or injury. This, of course, is good advice even if there were no liability potential.
ETHICAL QUESTIONS
Health care professionals, by the very nature of the services they provide, have always been aware of and sensitive to the need to perform "ethically." Many topics which might fall in the domain of ethical considerations are well known and understood, and will not be addressed here (the need for confidentiality is one example). There are some aspects of worksite programs, however, which may introduce questions not frequently
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can be reduced. The high-yield part of this strategy is based on recognition of the fact that all high-risk individuals are not likely to respond equally to interventions. If characteristics of individuals who are likely to be successful in lowering blood pressure can be specified in advance, first priority can be given to them, further increasing the probability of costbeneficial programs. Clearly, such strategies raise important employee relations and ethics questions which need to be addressed by health promotion professionals.
Other Ethical Questions
There are a variety of other considerations. Patton and colleagues (1986), for example, suggest that health professionals need to address ethical concerns relating to proper assessment (the use of assessment devices with demonstrated reliability and validity); insuring that "prescriptions" will do more good than harm (for example, participation in a rigorous exercise program may do more harm than good to individuals with unscreened preexisting health problems); and insuring that the participant is fully informed about the program and not coerced into participation. These issues relate to criteria to determine when it is ethical to encountered in more traditional health delivery settings.
Voluntary Versus Compulsory Participation
One question which has been identified as having important ethical implications relates to the compulsory or voluntary nature of worksite health promotion programs (Bezold, 1986) . If a particular program has been shown to have a significant risk reduction effect, should participation be mandatory for all employees, or only for employees who are known to be at risk? This is similar to the ethical issue which arises Ollt of a conflict of two principles: the right of individuals to freedom of action choice, and the duty to protect people who may be unable to do so themselves. The fact that the overwhelming majority of health promotion programs are currently voluntary does not alter the importance of this issue. This question, in turn, raises the issue of health fascism (Cataldo, 1986) , in which appropriate health behaviors and lifestyles are defined for other people by staunch health advocates with "superior knowledge. "
Program Scope and Coverage
This question relates to who should have the opportunity to participate in health promotion programs. For example, what justification is there for restricting participation to only those with certain job titles or responsibilities, or to those from whom the organization expects to receive the greatest payoff? As an example of this kind of ethical question, consider the strategy known as high risk -high yield. This strategy involves targeting programs for those who are more likely to have, or develop, a problem and who are most likely to benefit from the program.
Hypertension can serve as an example. If factors associated with the risk of developing high blood pressure can be identified, employees can be separated into high-risk (high need) and low-risk (low need) subgroups. By concentrating on the high-risk group, overall program costs 1.
2.
3.
Properly designed and implemented health promotion programs may produce numerous benefits, including reductions in health care costs, absenteeism, and turnover, and increases in employee loyalty, commitment, and performance.
Important issues that should be carefully considered before implementing health promotion programs include assessing the need for such programs and designing program objectives to meet these needs. Questions relating to cost, legal, and ethical issues should also be addressed.
Health care professionals are in a unique position to use their experience and expertise to ensure that the growth of successful health promotion programs continues.
increase compliance of participants via behavioral, organizational, and educational techniques.
Other ethical considerations which have been raised include concerns relating to paternalism, elitism, and subtle forms of coercion; the dilemma of victim blaming; and questions relating to whose interests are being served, employee or employer, and how a proper balance may be struck between these interests. Some of these issues are traditional in matters of health care; others have been given birth by the advent of worksite health promotion. All, however, are important and must be considered and addressed by those involved, in whatever capacity, In health promotion activities.
CONCLUSION
The growth of worksite health promotion programs has been extremely rapid in recent years. A number of forces have aided and abetted that growth, not the least of which is an increase in public awareness and interest in matters of health, fitness, and overall quality of life. There is little to suggest that the driving forces will diminish or that the growth will cease. The challenge is to insure that growth results in the maximization of individual, organizational, and soci-eta l payoffs.
A numbe r of issu es whic h will contribute to determ ining how s uccessfully th at challenge will be met have bee n raise d here . T hese issues have been ide ntified in the form of q ues tions, and eve n the most casual read er is undoubtedly awa re th at man y more quest ion s ha ve been aske d th an answe rs give n. While the ques tions themsel ves are un ive rsally applicable to works ite health promotion activities, the answe rs are situationall y dependent a nd will var y ac ross organ izat ions and program s. What is impo rta nt is that th ese kinds of qu estion s be raise d , and app rop riate th ou ght and planning be give n them , in the contex t of specific typ es of program activities, taki ng place in spec ific wo rk environments.
It has been sugges te d that in the futur e , health promotion program s will no longer be seen merely as a fringe benefit, but will be acknowledged as an integral part of the work e xperience , and wi ll be come synonymo us with product ivity, performance , a nd organi zati ons th at ca re about their employees (Bezold, 1986) . If this scenario is to be reality, health care profession als in a varie ty of se tt ings will need to brin g thei r experien ce and expertise to be ar on addre ssin g these , and othe r, questions. If this is done , works ite health prom otion activities will cont inue to make significant and visi ble contribution s to indi vidual and organizational heal th , effectivene ss, and wellbeing. 
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